Foster Family Home - Corrective Action Report

Provider |D: 2-120043

Home Name: Maria Margarita Velez, CNA Review ID: 2-120043-4

15-1397 24th Ohe Street. Reviawer: | \ P

Shower Drive . \ ¢
iy

Keasu Ml 96748 Begin Date:  7/28/2015 enapaie 5\ LA\ D

Foster Family Home Required Certificate [17-1454-6]

G.{d¥1) Comply with all applicable requirements in this chapter; ang

Comment:

Home visit done on 7/28/15 to survey for recertification, Home nat in compliance on day of survey. Deficiencies will be
listed in the appropriate section of this document.

PCG to submit all dedficiency documentation to CTA within 30m days of this survey.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(7} Have a current tuberculosis clearance that meets department of health guideiines; and

41 (b)) Have documentation of current traiming in biood barne pathogen and infection control, cardiopulmonary
resuscitation, and basic first aid

41.(f){1) Tuberculosis clearances that meet department of health guidalines; and

Comment:

41.(f)(1) Tuberculosis clearances that meet department of health guidelines, documentation needed for Adult household
member.41.(b)(8) Have documentation of current training in blood borme pathogen and infection contrel, cardiopulmonary
resuscitation, and basic figst aid. Dggumentation needed for SCG # 3 & 4.
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